U._S. Depa. Labor Form approved

Office of Labe 1gement Office :fd lgar;;%?mem
& and Bu
Washi[?;?;.:. De 20210 LABOR ORGA JFF'CER AN D No. 12150188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil panalties as provided by 29 U.S.C 439 or 440.

(_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Figcal Year Covered From:

N /) S dooi Thown: 1./ 3t S Booy
3. Name and address of person filing. 4. Name, fiie number, and address of labor organization.
Name L ouis . '__2_,54._Z6_ | Name ‘:L;ﬁeﬂtmi_' G-wLb oF Amencd

‘ Labor Organization File Number 0008/ 8 i 1T

P.0. Box, Bidg., Room No., ifany o 77l P.0.Box, Buiding and Room Number, if any
Sret 7390  Suwser Ahbwn. | et 7920 Seeser SLvb.
o Los AmreleS | Oy Los Asteles
Ssle  CA  ZPCode+d 1006 | Sme . CA ' ZPCode+d Joo4f
5. Position In labor organization. . ﬁSS!STRHrEXE,CvﬂVE. o h.mecroa. :

Enter appropriate data below If, during the past fiscal year, you or your spotise or minor child directly or indirectly had any of the following interests
(except as specified in the sxclusions sut forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
monetary value from an employer whose employees your organization reprexents or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, it any). 7.a. Nature of Interest, Transaction, or Incomes.

Name Pm!.nmm«r Piormes ' . . wa( meEni~g Wi T4y OAACETT
'  LAgen Aelazier .

Trade Name, if any: ' ' . (- F-vy

P.0. Box, Bldg., Room No., if any

T.s.wnt
Street sssg_mgwse Ave . T o o5 Mo

on. [l- -0 /7 bEAT expeSE,

City y""")"""m’i‘ CA T ok :7’4; ISM»—Crr v el .

State c4 ZIP Code+4 Fo0tE-3497

w— 2 —

15. Signature and verification, The undersigned declares, under penalty of Perjury and other au?ble penalties of the law, that all of the information
submitted in this report {(including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, gormect, and complete. {See the section on penalties in the instructions.)

/~ o foi3eos 300/389- 047

rd ‘ Date Telaphone Number

Signed
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Name of Person Filing

-

-

File Number U-

3757

’(--—-..

B. Held an interest in or derived income or economic berefit wis, . nmiwan ;- . 21 rOM w nasess (1) a
substantial part of which consists of buying from, selling or leasing 10, of otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
daaling with your labor crganization or with a trust in which your labor organization Is inferested.

8. Name and address of Business (including trade name, i any).

Name
Trade Name, if any:

P.O. Box. Bldg., RoomNo., fany

Street
City . . i
Sate - ZPCode+d -~

9. Husiness deals with:

a. Labor Organizaticn
b. Trust

- ¢. Employer

10. K 9.b, or 9.¢. is checked give trust or employer's name.
Narme . . - B
Trade Name, if any: )

P.C. Box, Bidg., Room No,, if any

Stroet ' -

City

Swte. . ZPCudess

11.a. Nature of such dealing.

11 .b._Approximate dolla: value ostuch dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (othar than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuttant
(Including trade name, if any).

Name ]
Trade Name, if any: .

P.O. Box, Bldg., Room No., ifany -

14.a. Nature of payment,

Street
City
State _  ZPCode+s '
: 14.b. Amount of payment.
13.b. Is the Business an Employer -~ - or Consultant

Form LM-30 (2003)




